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nucleated red cells are practically absent throughout the disease and
there is a great diminution in the number of polymorpho-nuclear
leucocytes and platelets. There is a lack of evidence of activity of
the bone-marrow and on marrow examination a state of hypoplasia
is found. The marrow of the long bones is yellow or there may be
small islets of reddish marrow here and there, while the marrow
in the short bones is not increased and may even be in defect. The
appearances suggest a progressive failure of the marrow during which
some of the primitive cells revert to megaloblastic type. Such cases
usually do not benefit from liver therapy, and their real nature is
unknown ; probably they belong more to the aplastic group of anaemias.
(b) Hypochromic Microcytic Anaemia
The chief examples are (a) idiopathic microcytic anaemia, (b)
chlorosis, both occurring almost exclusively in women, and (c) nutritional
microcytic anaemia of infants, especially in those born prematurely.
In all these varieties, the essential feature is deficiency of iron in the
diet or deficient absorption from the gut leading to depletion of the
iron reserve, and, of course, the results are made more severe by
chronic blood loss. In so-called splenic anaemia, the blood picture
comes to be of a similar type and the disease is included here for
convenience, though it is of different etiology.
Idiopathic Microcytic Anaemia. This name is applied to a
type of anaemia which has received adequate recognition only in recent
years. It has also been called simple achlorhydric anaemia (Witts),
hypochromic anaemia with achlorhydria, etc. It is a disease mainly
affecting women during the reproductive period of life, tending to
be aggravated by repeated pregnancies and by prolonged or excessive
menstrual loss. It often disappears after the menopause. As has
been indicated previously blood loss averaging 8 ml. per day is
about as much as the average mixed diet can replace in an other-
wise healthy person. The patient, however, is usually found to be
subsisting on a faulty diet almost devoid of readily available (vegetable)
iron; further, the accompanying achlorhydria leads to diminution in
the abs9rption of iron from the small intestine. Davidson has shown
that women with hypochromic microcytic anaemia very commonly
suffer the loss of more than 150 ml. of blood per month and the loss
of this quantity, which could be made good in a normal person,
seriously depletes the iron reserves and thus a state of chronic iron
deficiency is brought about. Occasionally the condition has been
observed in men, usually in circumstances of repeated blood loss
combined with a dietary deficiency, e.g. in cases on a prolonged milk
diet after hae.matemesis from peptic ulceration.
The anaemia is of the microcytic hypochromic type, the cells being
of smaller diameter than normal and of reduced volume (e.g. 50-70 c/^),
they are inadequately filled with haemoglobin so that the M.C.H.C.
is low, 25 per cent, or less, and the colour index is greatly reduced,